Location of the epiglottis and larynx is usually easy. In Tracheal intubation for administration of anaesthesia addition, the optimum depth of insertion is determined was rarely used until it could be performed under automatically by the valecula. However, there is a vision. Within a few years of the first description of significant incidence of failure to see the larynx with tracheal intubation by direct laryngoscopy [1], tracheal
the Macintosh laryngoscope [8] . Furthermore, there intubation under vision was used regularly to provide are now six series [9] [2] technique in most patients, is more frequent failure stressed the importance of keeping the laryngoscope to visualize the larynx than is the case with straight lateral to the tongue (paraglossal technique). Magill [3] laryngoscopy techniques. [24, 25] , and use of technique [8, 10] . Difficult and failed tracheal intubation can result in serious complications. Death and brain Bullard [26] [27] [28] , and McCoy laryngoscopes [29] [30] [31] [32] [33] . These techniques vary in success rate, complexity, damage still occur [11, 12] [13] . Use of bougies is usually successful when most of the epiglottis can with tracheal intubation is consistent with the clinical [39] and radiological [36] picture, as well as be seen, but success may be a matter of 'luck' when the epiglottis cannot be seen [14] . The failure rate in with the better performance of straight laryngoscopes.
In contrast, straight laryngoscopes do not intrude into the most difficult cases may be as high as 33% [15] and repeated blind use of bougies, as of any blind the LOS, and the paraglossal technique increases the probability of achieving a LOS, lateral to the base of technique, can cause serious trauma [16-22]. The bougie technique is very valuable if it is successful in a the tongue, of the larynx [9]. couple of attempts, but repeated blind poking with the bougie should have no place in modern anaesthetic
Can we use straight laryngoscopy techniques practice. Obstetric anaesthetists stress the importance to reduce the morbidity of tracheal intubation?
of limiting the number of attempts at intubation [23] , and a suggested limit of three attempts [14] 
